
EDITORIAL

Advancing the practice of clinical medical librarianship

For years, progressive thinkers
have warned that the survival of
health sciences libraries depends
on harnessing new forms and
structures for the capture and de-
livery of information, and on an ac-
tive pursuit of roles beyond the li-
brary's walls. The availability of
easy-to-search, free-access medical
databases on the World Wide Web
alters the librarian's traditional in-
formation-mediator role. In the
midst of competition and change,
many of us have begun to shift
from the traditional work of an in-
formation gatekeeper to embrace
the crucial new role of a knowledge
worker [1, 2]. As knowledge work-
ers, we become involved in the de-
velopment of information products
and services targeted toward indi-
vidual client needs.

Clinical librarian model
A familiar knowledge-work proto-
type is the clinical medical librari-
an (CML) model. By providing a
direct link between information
and clinical practice, CML pro-
grams have been relatively success-
ful in expanding our role to include
service as an information consul-
tant for patient care [3, 4]. Unfor-
tunately, in a time of downsizing, it
is possible that expensive and la-
bor-intensive programs like CML
are in danger of being cut in favor
of "safer" and cheaper options for
library service. In the current cli-
mate, I believe any retreat into safe
or traditional territory is misguid-
ed. Of all of the activities in which
librarians engage, CML programs
may have the highest potential for
demonstrating to clinicians that li-
brarians are capable of managing
information needs in a manner that
cannot be duplicated or replaced
by any other source. If we forego
activities that increase our visibility
and importance to the medical cen-
ter's mission, the library will al-

most certainly fall into the category
of a "luxury" and perhaps even be-
come obsolete. I believe we have no
choice but to migrate into the clini-
cal setting; to avoid doing so is to
deny our future in the information
age.

Equal voice on health
care team
The migration will not be success-
ful, however, unless clinical librar-
ianship can be taken to a level in
which librarians share an equal
voice with other specialists who
support clinical decision-making
processes. Librarians must do this
by building and sustaining an in-
depth clinical knowledge base
which will allow them to be truly
proactive in clinical settings. Clini-
cal librarians on rounds should be
encouraged to project themselves
not as information "servers" who
trail the team in an auxiliary ca-
pacity, but as an integral part of the
group with a specialized expertise
that can contribute vitally to clini-
cal situations.

Librarians on rounds should
share their findings in the same
way that residents do: they should
step in front of the group and pres-
ent what they discovered through
their research. This mode of pre-
sentation-verbal, interactive, eye-
to-eye with other members of the
team-is crucial for establishing
the librarian's credibility not only
in terms of understanding the med-
ical issues of the question asked,
but also of demonstrating familiar-
ity with and understanding of the
information selected and filtered.

In other words, librarians' verbal
interaction with the team is a vital
step in establishing trust-the most
important element in a clinical cul-
ture. Trust cannot be gained by
shrinking into the background dur-
ing clinical rounds, which is one of
the problems with CML programs

where librarians do not receive ad-
equate preparation. The health sci-
ences library community has talked
and written about the benefits of
CML programs, but we need more
information about how to get
there-how to help librarians be-
come truly effective in clinical set-
tings.

Cultural shift required
I believe that structuring a success-
ful CML program requires a sus-
tained effort at building and im-
proving the clinical librarian's med-
ical knowledge base in preparation
for what is essentially a cultural
shift. After all, the movement from
the library to clinical rounds is a
movement between cultures, each
with a different hierarchy, organi-
zational structure and language.
Effectiveness in the culture requires
an initial period of study followed
by an ongoing, lifelong expansion
of skills and knowledge in medical
specialty areas.
As part of their effort to assimi-

late the culture, clinical librarians
should seek instruction in the tech-
niques of clinical trials, including
randomization and blinding tech-
niques; they should study the te-
nets of evidence-based medicine;
they should consult with subject
experts and clinicians who can
evaluate and support their filtering
and interpretation skills; and they
should take clinical courses in the
medical and nursing schools (pos-
sibly by auditing courses for free;
otherwise, by drawing on the li-
brary's professional development
budget). In this manner, not only
can librarians gain a knowledge
base that will help them to under-
stand the language, interactions,
and processes taking place on
rounds, but they can also gain a
schooled appreciation for the ana-
lytical thought processes and de-
mands of the clinical setting. Fur-
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thermore, solid professional habits
of studying, interacting with col-
leagues and clinicians, and lifelong
learning can be supported by ef-
forts to create a culture of profes-
sionalism based on institutional
standards for the practice of clinical
librarianship.

Yet another component of train-
ing for CML should be mentored
instruction and practice in search-
ing, retrieving, filtering, and sum-
marizing information. Using evi-
dence-based medicine as their mo-
dus operandi, clinical librarian train-
ees can practice mock interviews
and retrievals with experienced
mentors to hone their searching
skills. Mentors should also help
clinical librarians analyze, inter-
pret, and dissect complex medical
searches to filter and summarize
information to match the team's re-
quest appropriately. The final infor-
mation product delivered to the
clinical team should not be a mere
list of bibliographical references.
On the contrary, clinical librarians
should read the full text of the most
pertinent articles retrieved by their
searches, identify and extract the
information relevant to the clinical
question at hand, and write brief

essays (one paragraph, in most
cases) describing their findings. All
information should be tailored to
the specific patient context, which
the clinical librarian should under-
stand from attending rounds. The
final essays and references should
summarize the most pertinent find-
ings from the medical literature, in-
cluding conflicting data and opin-
ions when a clear consensus is
lacking.

Impacting medical
practice
It is our responsibility to teach our
constituents that accurate, up-to-
date, quality-filtered information
provided by CML programs can
have a measurable positive impact
on the clinical environment. This
teaching must be done by actively
demonstrating CML's advantages
in the field, and conducting our
own research showing its value in
terms of the quality of patient care,
the physicians' trust in the infor-
mation provided, and the savings
made possible. It is not enough to
talk about what we can do or hope
to do; we must show results. With
a truly well-trained corps of librar-
ians undertaking CML activities, I

believe the next steps for the pro-
fession will be great ones: our in-
creased visibility and vitality in the
medical center, greater pride in our
work product, greater impact on
the teaching and practice habits of
physicians, and improved patient
care.
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